Health,

L Wellare

Public
Service

CIGr, coronar, aic.
All diveases in Port § myst be cousally refated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED AUG 1.9

R.guﬁﬁon District No. e

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERT|FICATE OF DEATH

1003

58-026923

STATE FILE NUMBER

7244

I ..Primary R-gls!rohon Dlsfﬂc! No. R.ginrw'a No..
B
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before *
= COUNTY o STATEMigsouri  ONYSY, Ch¥WIEs/
Cg'Y (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY a 7_‘2 inside Limits
10W_ST, LOUTS, MISSOURT Yerl] No [ 1om Wentzeville 0 Yookl No[]
Fgls.‘{:.iFAt‘l%EF thDT in hospital, give location) | Length of stay in 1b d. STREREES {Mf cutside, give location} Resids on Farm
H A Al
HospitaL Sk BARNES HOsPI'1 AL 10 Hrs, Do oReS3Y W Ath St. Yes [J N
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yoar
{Type or PHM)M opP
TS, VIRGINIA LEE FARR pEATH JULY 22, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH’ 9. AGE 0 FUNDER 1 YEAR| IF_ UNDER 24 HRS.
e | wasicolfvenuanaieo)| & SUESTERI L9 ACE oo e e e
. . wipowen{ | pivorcep[ ]| ARZUS [ “31
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF wWHAT COUNTRY?
during most of ing lile, sven if retired) INDUY A
Housewife Own Home Iubbock, Texas USA

13c. FATHER'S NAME

John Elmer Thomas

(unknown)

13k, MOTHER'S MAIDEN NAME

Clevenger |

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
(Yga no, or ur‘mqvm)! {4 yos, glvg wor or dates of service)
o) ¥o

16. SOCIAL SECURITY NO.

460-34-4079

17. INFORMANT

Mr, William H, Farr G.D. Wentzeville

14, NAME OF HUSBAND TRERFES
————

Eillj.a.mj._la.m_m__
dr 1]

(133

18. CAUSE OF DEATH (Enter only one cause per |
PART |. DEATH WAS CAUSED BY:

ine for (a), (b), and (c}.}

IMMEDIATE CAUSE (o) BCLAMPSTA

INTERVAL BETWEEN
ONSET AND DEATH

16 HOURS

Conditiona, if cny,

22-25 WEFKS

which gove rise ko
above couse (e,
stating the under-

} DUE TO (e} .

pUE To vy TREGNANCY, UTERINE, UNDELIVERED

G422

x lying couwse lost,
iQ- PART 1), OTHER SIGHIFICANT COMDITIONS CONTRIBUTING TO DEATH but net reloted vo the terminal diseuss condition given in PART | (o) 19, WAS AUTOPSY
s / PERFORMED?
e YES[® NO[]
1 200. ACCIDENT SUICIDE  HOMICIDE Xb. DE ﬁow | JURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18. )
w
o [
: O ey
G| 20c. TIMEOF .Hour Month, Day, Year ”’ @H’ . ’
S INJURY  a.m. ( 79
£ p.m,
20d. INJURY OCCURRED We. PLACE OF INJURYie ., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldp., erc.)
WORK AT WORK

21. | attended the deceased

from __JULY 22, 1958 to
3. P.M,

Deoth occurred at
.

Y 22’ lgi&dlnﬂh-h alive on J-UL! 22: 19@

m on the date stated above; and to the best of my knowledge, from the causes stated.

22b. ADDRESS .. |

o 2 P Ry o

BARNES HOSPITAL

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY GR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOV Specify)
emoval " | July 23, '58Grassland Cemetery Grassland,

22c. PATE SIGNED

7/23/58

24. FUNERAL DIRECTOR ADDRESS

exander & Sons, 6175 Delmar Blvy,

25. DATE RECD. BY LOCAL REG.

L23%8

L} i Embal Iy

on Revaraa ﬁ!-),.

I




" STATEMENT BY LICENSED EMBALMER

e
. I hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalmed

BY M, OF DY oot eseeee e ere e e naeeeeeaeean eeeevsnersaaaeanann ., Student Embalmer No. .............cc....

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

: - ) - Llcensed Embalmer No.. %é V4
Ll - , : P. O. Address 4 / }\7

R SRt A SN ) \ﬂ

Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER if his OWN HANDWR]TING (Failure

to comply, with the. above constitutes grounds for revocation of hcense) ) - -
Tf embalmed by a STUDENT he also shall sign in his OWN handwntmg

if this body is not embalmed fact should be so stated above

T - N . e s w4 F

o
__'n--h s L. e e .




